COVER PAGE

. gec:lple_ntcsommlttee Type or print in ink. Bate Stamp CALIFORNIA 460
ampaign Statement CITY CLERK EORM |
Cover Page
(Government Code Sections 84200-84216.5) :
Statement covers period Date of election if applicable: G IE PH | 26 i oF
031713 (Month, Day, Year) For Official Use Only
from
06/30/13 04/02/13
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [] Prezlection Statement [0 Quarterly Statement
QO state Candidate Election Committee Comm‘rtteeil " [0 Semi-annual Statement [0 special Odd-Year Report
9 WO et L Conteie B4 Termination Statement [] Supplemental Preelection
(Also Complete Part5) QO Sponsored (Also file 2 Form 410 Termination) Statement - Attach Form 495
(Also Complete Pari §) ¥
[0 General Purpose Committee L] Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/ Correction of Schedule F
QO Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee N R )
3, Committee Information "?'3"'5%%%2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
Freemon for School Board 2013 Renee Alvo
MAILING ADDRESS
4013 Dunsmore Avenue
TREET ADDRESS (NO PO, BOX) Ty STATE __ ZIP CODE AREA CODE/PHONE
330 Brockmont Drive La Crescenta CA 91214 818-957-8424
cITY STATE  ZIP CODE AREA CODE/PHONE TNAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91202 818-484-8074
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 3921
CITY STATE _ ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHCNE
Glendale CA gi221
OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL. FAX / E-MAIL ADDRESS

freemon_jennifer@yahoo.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infarmation contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct

August 15, 2013 7\47 @L
Executed on g By \_/P-/f\-/f-’ﬁ-/ ANAD
e -= Fssistant Treasurer
August 15, 2013
Executed on By
Date
Executed on Dot By Signature of Controling Chicenclder, Candidate, State Measure Proponent
Executed on — By Signature of Controling Cice! Candidate, State Measure Proponent

EPPC Form 460 (January/0s)
FEPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

= | |
Statement covers period CALIFORNIA
umma e : -
S ry Pag to whole dollars 03/17/13 —le 46 q
from [
06/30/13 p p
SEE INSTRUCTIONS ON REVERSE through i o
NAME OF FILER 1.D. NUMBER
Renee Alvo - Treasurer 1355844
— . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO ok ki e Running in Both the State Primary and
CGeneral Elections
1. Monetary Contributions ..........ccceiciiviciinivieneiininnn,  Schedule A, Line 3 1,088.00 $ S640.00
0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received .. Schedule B, Line 3 3
3. SUBTOTAL CASH CONTRIBUTIONS .. Add Lines 1+2 1009 10,348.00 | 20. Contributions
1,500.00 2,250.00 Recelvas 3 $
4. Nonmonetary Contributions ...........ccoiviiiiiiiiiiiin. Schedule C, Line 3 il i 21, Expendiures
2,588.00 12,598.00 " Mo $ $
5. TOTALCONTRIBUTIONS RECEIVED ....ccovvivvvviviniine. Add Lines 3 + 4 ’ 8 : Bee
Expenditures Made T Expenditure Limit Summary for State
6. Payments Made .............cccceveeciieeiiniiicisvicisineneecinne.. Schedule E, Line 4 6,948.00 $ B Candidates
7, Loans Made.. v sesssananrii, SChedule H, Line 3 0.00 000 T i —
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooioieceieireraenreeseiannaans Add Lines 6+ 7 6,948.00 $ 10,348.00 (If Subjectto \blun:ry Expenciture Limit)
9. Accrued Expenses (Unpaid BillS) ......cccoovreumeiecniannnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............cociceeveveeeiincecvnnene... Schedule C, Line 3 1,500.00 2,250.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ............ccccoceeeeiansnnn.. ADD Lines 8 + 9 + 10 8,448.00 $ 12,598.00 / / $
Current Cash Statement — et $
12. Beginning Cash Balance...........cccccueues Previous Summary Page, Line 16 1‘088‘00 To caleulate Column B, add
13. Cash Receipts ....civviiiiiiiniiiiniiinisensesinns Column A, Line 3 above s amounts in Column A to the
: - 0.00 corresponding amounts *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule |, Line 4 T from Column B of your last | reported in Column B.
! : . S ts i
15, Cash PaVments s s Column A, Line § above 5T Eef.ﬁmn :m:yagn:r‘:;gig‘ve
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 = figures that should be
w ;s . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
0.00 the first report being filed
17. LOAN GUARANTEES RECEIVED ..........cocoovmrmmrrr, Scheaie B, Part 2 : Jor e nasdar yaer, anly
carry over the amounts
" Ao
Cash Equwalents and Outstandlng Debts BB M Tt St
0.00 any).
18. Cash Equivalents.. See instructions on reverse
0.00

18. Qutstanding Debts ........................ AddLine 2 +Line 9 in Column B above

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVERPAGE-PART 2

CALIFORNIA 460 i

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCLDER OR CANDIDATE
Jennifer Freemon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Member GUSD Gaoverning Board

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
330 Brockmont Drive Glendale CA. 91202

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlied by you or are primarify formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] no
COMMITTEE ADDRESS STREETADDRESS (NQ P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[ sUPPORT
[] opPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names or

officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

[] SUPPORT
[] opPPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O] suUPPCRT
[] orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] opPosE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 886fASK-FPPC (866/275-3772)

State of California




Type or print in ink.

Schedule A

SCHEDULE A

—— " Amount b ded : T
Monetary Contributions Received 1o whole doliars, RS CALIFORNIA 4|_'$ D
from FORM i‘ il
06/30/13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Renee Alvo - Treasurer 1355844
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P R, TR e oo OO OF CONTRIBUTOR | CONTRIBUTOR | oceUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Elissa Greisz MIND If Empl
03/18A3 | 87 Martin Road Clgow | ot Frrpioyed $100.00 — $100.00
Port Townsend, WA, 98368 [Jom
Pty
Clsce
Patricia Mersch 4 IND fred
03/20/13 | 2227 Alta Vista Drive Ccom | Retire $500.00 $500.00 $500.00
Newport Beach, CA. 92660 LJoT™!
CIPTY
Clsce
Michael Gatto BAIND lifornia Assembl _
03/21/13 | 6380 Wilshire Bivd, #1612 Clcon | CORO G ARl $250.00 $250.00 $250.00
Los Angeles, CA 90048 CJOT™H
geTy
Oscc
CJiND
CJjcom
CotH
0eTy
Oscc
CIIND
Clcom
CJoTH
OeTY
- - L Oscc
SUBTOTAL $ $850.00 S Ll
Schedule A Summary *Centributor Codes )
1. Amount received this period - itemized monetary contributions. 850.00 i 'ngz’é?;:'m S
(Include all Schedule A SUBEOTAIS.) .....iiiiiiiiiriieee it b bbb sebe e e s $ == (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc.cee.. $ : g;;'_“P‘gf;;;](;'gHyb”s”"m wakiyd
3. Total monetary contributions received this period. 1.088.00 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .........ccc.......... TOTAL $ i

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C

Type or print in ink.

. 5 . Amounts may be rounded Stat t od | SCHEDULE :
Nonmonetary Contributions Received to whole dollars. REons COVrs part CALIFORNIA :
03/17/13 FORM
from BrEdl|
06/30/13
SEE INSTRUCTIONS ON REVERSE Hemugh Page of
Renee Alvo - Treasurer 1355844
LATIVE TO
FULL NAME, STREET ADDRESS AND conTRiBUTOR | /FANINDIVIDUAL, ENTER DECHIBTONDF AMOUNT/ CUM'-'DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET E
2IP CODE OF CONTRIB * TODATE
RECRIVED (F GOMMITTEE, ALSG ENTER L5, NUMBER) - O NANE OF BUSINESS) soosseRsERieRs e c(j";ﬁ'“}c"gfeg ?;t (IF REQUIRED)
Judy and Rob Brousseau MIND Self Employed Commercial $1550.00
03/18/18 | 1334 Carmen Street Jcom Hyper Image Production $1500.00 $1550.00 :
Glendale, CA. 91207 OJOoTH
OPTY
[Jsce
CJIND
Jcom
CJOTH
CPTY
[Oscc
[CJIND
Ccom
[JoTH
OPTY
[Oscc
[JIND
Clcom
[JOTH
OPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS  1550.00 ;
Schedule C Summary [ “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 1550.00 IND ~ Individual
{Inclixde all Schedile © SUBIOIAIL.) i vunsmmmmuamrminiidsm sl sranmsavsan B COM = Recipient Committee
0.00 (other than PTY‘or S;CC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........coeeiiciiiiiviviiiees $ g_l"_':j 'POEQ?;lil;gHYbusmes:s entity)
= FONTC
3. Total nonmonetary contributions received this period. 1550.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 5 ’

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 266/ASK-FPPC (B66/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

SChed Ule B = Part 1 Amounts may be rounded Statement covers pEriod CALIFORNIA 46 0
Loans Received to whole dollars. - 031713 FORM
06/30/13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Renee Alvo - Treasurer 1855844
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMgL}JNT b OUTSTANDING |N-|-éepiEST omngAL CWEEAWE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | op momah oy | BALANCEAT DT CONTRIBUTIONS
I COMNITTEE LS SRR L HOMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIMVEN | closg oF THIS | AR THIS AMOUNT OF
; D NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Jennifer Freemon Stay at home mom PAID CALENDAR YEAR
330 Brockmont Drive 3,283.00 0.00 i 4,500.00 5 5,460.00
Glendale, CA. 91202 $ § — 8 =
FORGIVEN PER ELECTION
. 4,500.00 . 0.00 < 1,217.00 . 0.00 03/01/13 . 5,460.00
TR IND Ocom OJoOtH [PTY [JSscc DATEDUE DATEINCURRED
]:l PAID CALENDAR YEAR
$ 5 % 5 3
[] FORGIVEN RATE PER ELECTION **
5
fOmN> [Ocom CJotH [OPTY [Jscc ; : : DATEDUE : DATE INCURRED
] PAID CALENDAR YEAR
] 3 % g ]
[] FORGIVEN e PER ELECTION™
5 3 5 5 5
fOmND DOcom OJotH [ PTY [J scc DATEDUE DATE INCURRED
SUBTOTALS $ 0.00g 4,500.00 g 0.00 g 0.00
E
Schedule B Summary schadint Line3
0.00
1. Loans received this period... i %
(Total Column (b) plus unltemlzed Ioans of Iess than $1 DU ) [ tContributor Codes ]
4 500.00 IND = Individual
2. Loans paid orforgiven this pericd .. . 9 COM— Recipient Committee
(Total Column (c) plus loans under $100 pald orforgwen ) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) g%‘: ‘Pcsmiec; l(‘;agﬁybus‘“ess entity)
-4,500.00 SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.)... .NET $ _ g ma” o mtee
(Maybe a negative number)

Enter the net here and on the Summary Page, Column A Lme 2

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ ** |f required.

]

FPPC Form 460 (January/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-371'2)




